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Bats are beginning to seek shelter for the winter, bringing them into closer contact with humans.
As a reminder, skunks and bats are the primary reservoirs of rabies in Nebraska. Other wild
mammals, and domestic animals, such as dogs, cats, cattle, and horses can also be infected and
thus can become a source of exposure to people. Bat bites can be easy to overlook and any skin
contact with a flying bat can result in a bite and/or saliva exposure. Finding a bat in a room with
young children, elderly individuals, any sleeping person, or anyone who is unable to understand
and communicate well should be considered a potential exposure, even if there is no evidence of
a bite (CDC 2008, pg. 13).

If a wild animal can be captured and tested for rabies, or a domestic animal can be located and
observed for 10 days, postexposure prophylaxis (PEP) can wait until testing or observation is
complete. For instructions on how to safely capture a bat, please refer to information provided by
the CDC at the following link, http://www.cdc.gov/rabies/bats/contact/capture.html. If an
exposure occurred and the animal is not available for testing, the animal displayed unprovoked
aggression or illness, or if there were bites to the face or neck, PEP should not be delayed. Please
find the attached algorithms for managing exposures. The first is for all species of animals and
the other is specific for bats. Please note that no time limit exists for initiation of PEP if an
exposure is identified retrospectively.

The CDC’s Advisory Committee on Immunization Practices (ACIP) recommends the use of
human rabies immune globulin (HRIG) for previously unvaccinated persons, directly in the
wound or proximal to it, if possible, in combination with a 4-dose vaccination schedule for most
people, and a 5-dose schedule for persons with altered immunocompetence. Previously
vaccinated persons should receive 2 doses, but no HRIG. The 4-dose regimen should be
administered intramuscularly, with the first dose administered as soon as possible after exposure
(day 0), and on days 3, 7, and 14 after the first vaccination. Detailed instructions are in the ACIP
references that follow (CDC 2008, pg. 16; CDC 2010 pg. 6).
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Please find the attached algorithms for managing exposures. The first is for all species of animals
and the other is specific for bats. Please refer to the other attached document listing phone
numbers of Local Health Departments in Nebraska for assistance with rabies issues, exposure
assessment assistance, and questions regarding PEP or contact the Office of Epidemiology at the
Nebraska Department of Health and Human Services, (402) 471-2937.
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Rabies Exposure Assessment Algorithm: Human Exposures to Potentially Rabid Animal

Assess case-by-case;
consult Local Health Dept.
or NDHHS, as necessary.

Identify the animal species A

4—@ Was there exposure? —°—>

No Action Necessary

A

Non-mammal

v

v

v

v

v

Small rodents (such
as squirrels, mice,
rats, gerbils, guinea
pigs, chipmunks,
and hamsters) or
lagomorphs (rabbits
and hares)

Livestock (cattle, horses,
sheep, and goats) or
caged zoological or
research mammals

Animal exhibiting signs of
rabies or died suddenly?

Opossums and
large rodents,
such as
groundhogs and
beavers

Wild animals: bats,
skunks, raccoons, foxes,
and most other carnivores
(Including hybrids and
stray or feral dogs, cats,
or ferrets)

Are there special
circumstances (i.e.
sick animal,
unusual behavior or
history of exposure
to potentially rabid
animal)?

| Is the animal available
. fortesting? 4+

Is the animal available 1
1
1

for testing? =~

Dog, Cat, or Ferret
(owned and wanted)

__________ i

I'ls the animal available |
. 1
. for observation? <4~

Confine and

of animal
vaccination
status.

observe for 10
days, regardless

A 4

Assume animal was rabid,
begin prophylaxis.

Animal sickens
or dies?

o

v

Euthanize and/or arrange for head to be submitted to KSU Rabies

Laboratory. Follow-up is based on results.

A 4

Prophylaxis
is not
necessary.

Assess on a case-by-case basis;
consult with Local Health Dept.
or DHHS (402) 471-2937).

Positive Lab

<~ Contact DHHS at (402) 471-2937 for Rabies Approval (RA) number. Exposed individuals may be offered post-exposure prophylaxis (PEP) at
anytime during the period of testing or observation if the situation is considered one of high risk for potential rabies transmission. If the

Complete a rabies | |

animal is later determined not rabid, treatment should be stopped.

On a case-by-case basis, it may be allowable to wait up to 72 hours to identify an animal’s owner or to capture an offending animal
(assuming the correct animal can be positively identified).

1 For the 10 day observation period, day O is the day that the bite or exposure occurred.

Unsuitable Lab

P——————

Manage as if animal was not '
prophylaxis regimen. | ' available for testing or observation. |

Negative Lab

Prophylaxis is not
necessary.

Notes:
1) Exposure: Any

2)

3)

4)

penetration of the skin
by the teeth or any
contamination of
mucous membranes or
fresh, open cuts in the
skin with saliva or brain
material. Please refer
to note 2) for bats.

Bat Exposure: Every
effort should be made

to safely capture and
test the bat involved.

Please refer the Rabies
Exposure Management
of Bat-related Incidents
algorithm for specific
guidance regarding Bat
Exposures.

Immediate care:
Proper wound care
should always occur
(i.e., cleaning area,
tetanus booster, and/or
antibiotics, as needed).

For consultation:
Contact Local Health
Department or NDHHS
Office of Epidemiology
at (402) 471-2937.

*Based on the “Rabies Exposure Assessment Algorithm” in Rabies Investigation Guideline. Kansas Department of Health and Environment. Page 8.

(http:/lwww.kdheks.gov/epi/lnvestigation_Guidelines/Rabies_Disease_Investigation_Guideline.pdf). Accessed Aug. 31, 2011.



Rabies Exposure Management for Bat-related Incidents

Was the patient around a bat?

NO YES l

Was a bat in the same room as a human? < Was the patient bitten? *
NO NO or
*YES UNKNOWN ¢YES
Was the patient alert and awake the entire time B
i 2 NO
the bat and human were in the same room~ Ligsthe batbeen
VY YES captured for testing?
Was the patient a young child, alone in the » (Shots may be delayed NO
room? YES for up to 3 days pending
W NO test results.)
Can the patient say, “l know | wasn’t bitten”? % >
l NO ¥ YES
YES Test bat for rabies. Is the test result
| No rabies post exposure positive or unsatisfactory or
3] prophylaxis needed. B no| indeterminate?
lYES
* Thoroughly wash any wounds with soap and water Administer rabies post exposure prophylaxis (PEP):
| and, if available, flush with povidone iodine solution Human Rabies Immune-Globulin (HRIG) on day 0, plus a series of
I (or other virucidal solution). Evaluate tetanus | Human Rabies Vaccines (HRV) on days 0, 3, 7, and 14 (immune
| vaccination status, update if needed. | compromised patients should receive a 5" dose on day 28 and
—— o = = - — subsequent titer check).

Nebraska Department of Health and Human Services

Division of Public Health

Office of Epidemiology D |—| |_|

(402) 471-2937 )l
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*Based on the algorithm, "Bat Exposure: Rabies Exposure Management for Bat-related Incidents,” developed by the lowa Department of Public Health

(http://Amww.idph.state.ia.us/Cade/Rabies.aspx), accessed August 29, 2011.
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Scotts Bluff County
Health Department
Phone: 308-436-6636

Nebraska Local Health Departments

Panhandle Public
Health Department
A Phone: 308-262-2217

[

North Central District
Health Department
Phone: 402-336-2406

Elkhorn Logan Valley

Phone: 402-529-2233

Public Health Department

Northeast Nebraska Public
Health Department
Phone: 402-375-2200

Dakota County
Health Department
Phone: 402-987-2164

Keya Paha ]

East Central District
Health Department A
Phone: 402-563-9224

Sioux

Sheridan

Cedar
Knox

Cherry Brown Rock

Holt j i

Dakota

Dixon

Three Rivers Public
Health Department
Phone: 402-727-5396

Pierce Thurstof

Box Butte

Antelope Wayne

Hooker

Stanton
Blaine Loup Garfield Wheeler

Scotts Blu; i
e —

Banner

Madison Cuming
Morrill

Douglas County Health Department
Phone: 402-444-7214

Boone

McPherson

Logan Greele; Platte
Valley 4

Colfax Washington

Nance

Custer
Cheyenne

Douglas
Kimball

Sarpy Cass Department
Howard ok Butler Saunders of Health & Wellness
+ e ook B E Phone: 402-339-4334
Hall /*'

Yo, Cass
Seward
Fillmore \
Furnas

* webster | \ nuokons | Taver orson | Gage . Southeast District
L) Red Willow Franklin

Harlan Richardson Health Department

Phone: 402-274-3993
South Heartland District
Health Department

Sandhills District
Health Department
Phone: 308-284-6054

BAEeD Hamilton

Buffalo

Lincoln-Lancaster County
Health Department
Phone: 402-441-8053

Lancaster @itz

Hayes

Frontier Fliga Kearney Adaghs

Saline
Gosper Clay

West Central District
Health Department
Phone: 308-696-1201

Johnson Nemaha

Dundy Hitchcock

\ \

Loup Basin Public
Health Department
Phone: 308-346-5795

Central District

Four Corners

N\

Public Health Solutions

Health Department
Phone: 308-385-5175

Two Rivers Public
Health Department
Phone: 308-995-4778

Health Department

Phone: 402-826-3880
Phone: 402-362-2621

Phone: 402-462-6211

Southwest Nebraska Public
Health Department
Phone: 308-345-4223

110 Miles
|
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TO:	Nebraska Emergency Medicine, Urgent Care, and Primary Care Providers, and Pharmacies



FROM:	Thomas J. Safranek, M.D.     	Joann Schaefer, M.D.	

		State Epidemiologist	       	Chief Medical Officer	



PHONE/FAX:	 402-471-2937/402-742-2347	



RE:	Guidance on managing possible exposures to rabies



DATE:	September 1, 2011





Bats are beginning to seek shelter for the winter, bringing them into closer contact with humans. As a reminder, skunks and bats are the primary reservoirs of rabies in Nebraska. Other wild mammals, and domestic animals, such as dogs, cats, cattle, and horses can also be infected and thus can become a source of exposure to people. Bat bites can be easy to overlook and any skin contact with a flying bat can result in a bite and/or saliva exposure. Finding a bat in a room with young children, elderly individuals, any sleeping person, or anyone who is unable to understand and communicate well should be considered a potential exposure, even if there is no evidence of a bite (CDC 2008, pg. 13).



If a wild animal can be captured and tested for rabies, or a domestic animal can be located and observed for 10 days, postexposure prophylaxis (PEP) can wait until testing or observation is complete. For instructions on how to safely capture a bat, please refer to information provided by the CDC at the following link, http://www.cdc.gov/rabies/bats/contact/capture.html. If an exposure occurred and the animal is not available for testing, the animal displayed unprovoked aggression or illness, or if there were bites to the face or neck, PEP should not be delayed. Please find the attached algorithms for managing exposures. The first is for all species of animals and the other is specific for bats. Please note that no time limit exists for initiation of PEP if an exposure is identified retrospectively.



The CDC’s Advisory Committee on Immunization Practices (ACIP) recommends the use of human rabies immune globulin (HRIG) for previously unvaccinated persons, directly in the wound or proximal to it, if possible, in combination with a 4-dose vaccination schedule for most people, and a 5-dose schedule for persons with altered immunocompetence. Previously vaccinated persons should receive 2 doses, but no HRIG. The 4-dose regimen should be administered intramuscularly, with the first dose administered as soon as possible after exposure (day 0), and on days 3, 7, and 14 after the first vaccination. Detailed instructions are in the ACIP references that follow (CDC 2008, pg. 16; CDC 2010 pg. 6).





Please find the attached algorithms for managing exposures. The first is for all species of animals and the other is specific for bats. Please refer to the other attached document listing phone numbers of Local Health Departments in Nebraska for assistance with rabies issues, exposure assessment assistance, and questions regarding PEP or contact the Office of Epidemiology at the Nebraska Department of Health and Human Services, (402) 471-2937.
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